FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION O e 8. Mot Apr 09 1998 8:00am
Secretary of State

ANNUAL REPORT
1998 =
DOCUMENT #  P96000062094 (3)

OCEAN CUSTOM SERVICES. INC.

R T

00 A

Principal Place of Business Mailing Address
1641 NE 1ST AVE 164 NE 18T AVE
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
[21] 26] 650693863 Not Applicable
Suite, Apt. #, at Suite, Apt 4, elc, it
o P o uhe Ap e 6. Cerlificate of Status Desired O ”'75 Additional
[.3?.] _-;7_! Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution O Added to Fees
Zip Couriry 2ip Country 8. This corporation owes or has paid the current year IW
;;] m ;;l ?0_] Personal Property Tax due June 30. [ Yes No
o 9. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent
i JOYCE, SHANNON 81| Namo
5‘,}! 1641 NE 1ST AVE 82] Street Address (P.O. Box Numbaer is Not Acceptabla)
POMPANO BEACH FL 33060
B3
B4| City FL Issl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and G07.1508, Fiorida Statutas, the above-named corporation submiis this statement for 1he purpose of changing its registered
office or registered agaent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am {amiliar with, and accept the cbhgaltions of, Section B07.0505, Florida Statutes.

SIGNATURE ——— I
Signature. typod o pontad name af fugedered ageed aod tte it applicatic INOTE Registerad Agenl signalure required when reinstating DATE ﬁ
. 12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _ g
§ TITLE P T DELETE 11TTE [J change [ Acdition <
¥ JOYCE, SHANNON D 1.2 NAME §
1641 NE 1 AVE 1.3 STREET ADDRESS g
POMPANO BCH FL 1.4 CITY-ST-2p &
[T pELETE 21TNE [Jchange ] Addition |©O
2.2 NAME
STREET ADDRESS 2.4 STREET ADDHESS
CITY-5T-2P 2.4CAY-ST-2IP
TME [ oeceTe 31 T0LE [ change [T Addition
NARE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S§T-21P 34.CITV-$T-2IP
TMLE {7 oecere A1 TITLE ¥ Change [T Addition
NAME 4 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§1-2w 44 CITY-5T-7IP
TIE 7 DeLEtE 51TITLE [T change  [J Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
LITY-51-21P 54CTY-S1-2IP
TE TJ pedete 6.1 TILE Ll Change ] Additien
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F 6.4 CITY-5T-ZiP

14. | hereby cerlify thal the informalion supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repor ar supplome annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
iver o Iruslee empowered 10 execute this report as required by Ghaptar 607, Florida Stalutes; and that my name appears in
achmenl with an address.

@s cl__— | / / 2/ 9 grIHIA

officer or director of the corporation or th
Block 12 or Block 13 if changed n

SIGNATURE: =

Y




